S tan Marshall sustained a crush inju ry of the foot while working in a steel mill. He was off work for 3 weeks and recei ved two thirds pay through workers' compensation insurance while the swelling subsided and the bones started to heal. As the wages were not sufficient to provide for his family, he was plea sed when his health care provider released him for work in a modified job inspecting small metal castings. The job was somewhat tedious, but Stan was glad to be earning his full wage. He could work at a pace that was comfortable for him and move around as needed to accommodate his injury.
After 3 weeks on the modified job, he was able to return to his regular job. This transition was not difficult, as he had had a chance to grad ually work back up to his full capacity. Stan's participation in an early return to work program pre vented man y of the potential problems found in those who are off work for long periods of time. In addition, his company saved many dollars in disability payments and retained a productive employee.
While Stan 's case was resolved successfully, not all workers respond positively to such an experience. This raises questions about what factors contribute to such an outcome from the perspective of the worker.
Early return to work programs were created to control the rising costs of work related injuries: The response of workers who participate Employee on a modified job.
in the programs is crucial to their success. What do workers think about the programs? Why do some workers respond positively and others negatively? What factors contribute to a worker's response? This study, describing participation in early return to work programs from the worker's perspective, provides data on factors associated with positive/negative response and proposes program areas to which managers should pay particular attention.
BACKGROUND
Early return to work programs facilitate the placement of injured workers, who are not fully recovered, into modified jobs suited to their physical restrictions. A modified job involves change in the duties, hours, or expectations of a regular job (Gice, 1988) . Workers customarily are paid their regular wages while on the modified job.
Several studies have found that with these programs workers return to their regular jobs faster than they would if they were recuperating at home with less encouragement to progress (Gice, 1988; Taylor, 1988) . Further, temporary workers are needed less to fill positions left open by injured workers (Taylor, 1988) . Time loss payments are decreased because these payments are made only for workers recuperating at home, unable to do any work (Centineo, 1986; Dent, 1985; Gice, 1988; Taylor, 1988) .
The programs convey a sense of concern for the workers, who receive the message that they are valuable members of the work force despite temporary restrictions and who receive support and counseling for uncertainties and worries about their careers (Dent, 1985) . Programs may also decrease workers' compensation litigation (Taylor, 1988) , as workers realize that efforts are being made to accommodate their physical and financial needs by providing modified jobs.
Characteristics of early return to work programs vary. Some are formal, clearly delineating goals and policies and defining the responsibilities of the company and the injured worker (Centineo, 1986; Dent, 1985) . Other programs are more informal, with each case managed individually and few policies written. All programs, however, include early contact with the injured worker, who is informed of job expectations.
Release for work with specific physical restrictions is obtained from the health care provider and concurrently, a modified job is designed that meets those restrictions. The worker's progress while on the modified job is monitored so that duties and job specifications can be increased gradually as progress is made. The goal is to return workers to regular jobs when the injury is stable. A worker may return to the original job or be assigned a new one commensurate with permanent physical limitations.
Several authors have examined delayed recovery of those on workers' compensation after a work injury (Burgel, 1986; Derebery, 1983; Tuck, 1983) . Injured workers are at risk for prolonged recovery as a result of physical, psychological, and social influences. Further, some studies suggest that the longer the worker is off work, the less successful is return to work (Catchlove, 1982; Gice, 1988) . Early return to work programs provide a link between the injured worker and the workplace, helping to prevent the problems found among those coping with work related injuries.
"Early return to work (or no loss of work) is often the most essential part of treatment for a delayed recovery," (Derebery, 1983) for it removes sources of reinforcement for the disability. Work provides self esteem, social contact, and acceptance as a member of the community. Psychologically, persons who are at work perceive that their injuries are only temporary.
While studies have shown substantial benefits to employers from early return to work programs (Gice, 1988; Taylor, 1988) , few have examined early return to work programs from the worker's perspective.
The impact of a prescribed return to work was studied by Catchlove (1982) , who retrospectively compared two groups of workers' compensation recipients with chronic pain. The 47 workers were divided into groups by whether or not an instruction to return to work had been an integral part of their treatment program.
Significantly more subjects (60%) who were directed to return to work during the treatment program did so than those in the group (25%) who were similarly treated but for whom return to work was not a part of the treatment. The group directed to return to work also received less treatment for chronic pain than the comparison group.
Although benefits to workers are claimed and are essential to the long term success of early return to work programs, no studies have documented employees' perceptions of participation in such programs. Therefore, the purposes of this study were: to obtain workers' reports of their experiences in early return to work programs, focusing on aspects of program experience that could be changed; and to examine factors that influenced program outcomes such as history of the injury, characteristics of the job in which injury occurred, and transition back to regular work after recovery.
METHODOLOGY

Sample and Procedures
To gain information about perceptions and outcomes for workers participating in early return to work programs, 33 recent program participants were interviewed. The study participants were from three industrial settings: a steel foundry, a light precision cast parts manufacturing plant, and a metropolitan transportation district headquarters. Only the transit company was unionized. Subjects had to meet these criteria: sustained injury at work; employed in same company as that in which injury occurred; completed an early return to work program in the last 6 months; and on the program no longer than 6 months.
Forty-two eligible subjects identified by program administrators were sent a letter describing the study, soliciting participation, and assuring confidentiality. A copy of the telephone questions was included. One week later the subjects were telephoned at home. Five subjects could not be reached, one did not meet study criteria, and three refused to participate. The response rate of those contacted was 92%.
Instrument
Structured interview questions developed by the researcher guided the interview. They covered six areas: 1) overall response to program (general attitude to program, loyalty or commitment to company after injury, whether subject had enough time on modified job, whether it was easy to return to regular job, and whether injury was worse after return to regular job); 2) demographic factors; 3) characteristics of injury; 4) attitudes toward the job in which injury occurred; 5) response to elements of the program; and 6) response to transition back to a regular job.
FINDINGS
Characteristics of Respondents
When injured, 18 (55%) of the 33 subjects were employed in manufacturing and 15 (45%) were mass transit operators; 90% were injured in their regular permanent job. Twenty-one (64%) were under 40 years old; 9 (27%) were women. Length of employment with the company varied from less than a year to over 30 years. Half of the workers had been in the job in which they were injured for over 5 years.
Injuries sustained by subjects varied: 14 upper extremity; 6 lower extremity; 5 back; 3 internal; 3 chest; 1 facial; and 1 multiple injury. Twentyfive subjects (75%) had received workers' compensation: 40% for 6 or more weeks, 8% for 4-6 weeks, 28% for 2-4 weeks, and 24% for 0-2 weeks. Thirteen (39%) were still receiving treatment when interviewed.
To describe total time away from a regular job, which may reflect severity of injury, time on workers' compensation and time in modified job Overall Positive or Negative Response to Program Five indicator questions were used to determine overall response to the early return to work program: 1) general attitude to the program, 2) loyalty (or commitment) to the company after injury; 3) whether the subject had enough time on the modified job, 4) whether it was easy to return to the regular job, and 5) whether the injury became worse (aggravated) after return to the regular job.
If a subject answered three or more questions positively, the overall response was scored positive. Fewer positive answers indicated an overall negative response. Twenty-three (70%) of the 33 subjects had an overall positive response to the early return to work program. Ten (30%) had an overall negative score.
Qualitative data derived from each interview were examined, blind to the score which had been assigned, to determine whether the comments reflected the individual's overall response score determined quantitatively. All of the positive responses and eight of the 10 overall negative response scores were confirmed. The other two subjects did not elaborate on their responses sufficiently to provide qualitative data on which to base a judgment.
To assess differences in overall response among companies, frequency distributions of each of the five indicator questions were constructed by company. Responses were similar and therefore the data were aggregated.
Interestingly, general attitude toward program and loyalty to company after injury corresponded to the overall response. Of the positive respondents, 74% had a good or excellent general attitude toward the program and 78% rated their loyalty toward the company after injury as good or excellent. In contrast, of those with an overall negative response, only 20% rated their general attitude toward the program as good or excellent and no one rated their loyalty after injury as good or excellent.
Since commitment or loyalty to company could be linked to worker satisfaction, and many people believe satisfaction affects productivity, loyalty after injury was compared with loyalty before injury (see Table  1 ). Twenty-five subjects reported no change in loyalty, 7 rated their loyalty lower after the injury, and 1 rated loyalty higher after the injury. Six of the seven subjects whose loyalty declined had negative response to the program, suggesting that a program may be important in maintaining company loyalty and that the experience of an injury can cause loyalty to erode. A great majority (96%) of the positive respondents reported that they had enough time on the modified job and found it easy to return to their regular job. In contrast, only 50% of the negative respondents felt they had enough time and found it easy to return. Those in the negative group commented that they had been forced back to their regular jobs because of financial hardship caused by no overtime pay, that they were released for a regular job by their health care providers before fully recovered, and that more therapy was needed. They reported emotional difficulties and fear of aggravation of injury when they returned to their regular job.
Substantially fewer positive respondents than negative respondents reported aggravation on either job (see Table 2 ). In addition, fewer positive respondents were on treatment when interviewed than were negative respondents (see Table 3 ).
The Positive Response Group
The group of positive respondents (n=23) was composed of 14 males and nine females, with the median age between 31 and 40 years. The group included 10 manufacturing shop workers, 12 mass transit operators, and one office worker. Three fourths of the group had been employed by the company for over 5 years and over half had been employed in the job in which they were injured for over 5 years.
In general, the positive respondents had been happy in their regular jobs. They found them interesting (22), satisfying (22), and not boring (18). Even though seven were still receiving treatment for their injuries at the time of interview their response to the program was positive. All but one of the 14 with upper extremity injuries (i.e., hand, wrist, shoulder) in the sample were sustained by positive respondents. Other injuries sustained by this group were: back (3); lower extremity (3); internal (2); chest (1); and multiple injury (1) .
While comparable numbers of positive and negative respondents were on workers' compensation, the positive response group had received it for less time (only seven had 4 or more weeks). Some of the group acknowledged emotional responses to being 
Aggravation of Injury as Reported by Subjects
The Negative Response Group The negative response group was composed of 10 men with a median age between 31 and 40. Seven were manufacturing shop workers and three were mass transit operators. Half had been employed by the company for over 5 years. Half had been in the job in which injured for over 5 years; four had been in the job for less than 1 year.
The majority of the negative respondents were happy with their regular jobs but to a lesser degree than the positive group; fewer found them interesting (70% vs. 96%), satisfying (70% vs. 96%), and not boring (50% vs. 78%). A majority (60%) were still under treatment for their injury at the time of interview; Injuries sustained by the negative response group varied: 30% lower extremity; 20% back; 20% chest; 10% Slightly more than 50% stated they were more aware of safety after their injury. The others felt they could not have prevented their accident so their attitude had not changed.
The typical positive respondent generally had a good attitude toward the regular job, had spent a relatively short time on workers' compensation, had an upper extremity injury which involved a relatively short time on treatment, perceived support from coworkers and supervisors while on the program, and reported minimal aggravation of injury in either the modified or regular job. on workers' compensation, particularly depression (11) and frustration (12); fewer expressed guilt (5) or family problems (1) .
While the majority (13) of positive respondents were glad to have the opportunity to return to work before fully recovered, they were less enthusiastic about the modified job. Only a small majority found the modified job interesting (13) and satisfying (12); more found it boring (16), or even degrading (4) .
Positive respondents elaborated on their views of the modified job, commenting that the jobs were boring, trivial, and designed to be meaningless so the worker would move more quickly back to the regular job. Many disliked being placed in office jobs and mentioned that instruction in the office jobs was inadequate, e.g., how to use the phone system or how and what to file.
One subject, whose loyalty changed from negative to positive after the injury, was not bored. He explained that the modified job provided exposure to the infrastructure of the company, which impressed him with its complexities. Others understood the need for "boring" jobs and appreciated the opportunity to earn their regular wage. Although all earned their regular wage on the modified job, several commented that they had depended on overtime pay, which they did not receive while on the program. This financial hardship hastened return to the regular job, sometimes before recovery was complete.
Generally, the positive response group felt they had a lot of support from coworkers and supervisors while on the modified job. When asked whether their employer was concerned about their injury, 12 of the positive group answered yes. Those who did not feel their employer was concerned stated that the main concern was for finances, not personal well being. Others felt that concern for the employee should be shown before the injury occurred by greater attention to safety factors.
Nearly all of the positive response hand; 10% internal; and 10% facial.
Half of the negative response group were on compensation for longer than 4 weeks. This finding supports previous studies (Derebery, 1983; Gice, 1988; Tuck, 1983) which suggest that the longer a person is off work, the harder it is to return to work. Emotional effects of being on workers' compensation were more pronounced in the negative response group. The majority of this group reported depression (7) and frustration (8), while 3 reported a high degree of family problems and 1 reported guilt.
Only four of the negative group said they were happy to have the opportunity to return to work on a modified job, and even those were not pleased with their modified jobs.
Three found it interesting, 2 satisfying, 8 boring, and 5 degrading. (Six of this group experienced aggravation of the injury on the modified job.)
One subject said that if the jobs were more meaningful, the program would be more successful, that he was used to a lot of stress in his regular job and was not happy emptying waste baskets. Another felt he was given work no one else wanted to do.
The negative respondents perceived less support from their coworkers and supervisors in their modified jobs than the positive response group did. Four reported that they were teased a lot. One stated he was ostracized; another was accused by coworkers of "milking out" the injury. This latter subject commented that his coworkers didn't realize an injury limits home life as well as work life.
However, six people reported a lot of support from supervisors on the modified job. When asked whether their employer was concerned about their injury, only three of the group answered yes. Instead of genuine concern for their welfare, several subjects reported pressure from their employer to get back to work to save the company money; one (not the same as those above) reported being accused of "faking" his injury.
The majority (seven) returned to their previous regular job. However, only four subjects thought their relationship with their supervisor was the same or better after return to their regular job. Four subjects said the relationship got worse (two did not know); one explained that his supervisor was fearful of a lawsuit, another stated that he could not get over the feeling that he was not liked by his supervisor because of his workers' compensation claims. As stated previously, eight of the negative group reported aggravation of their injury after return to a regular job.
Six of the negative response group felt they were more aware of safety. Several expressed concern that future injuries would jeopardize job security. They felt they would be fired if ever injured again, or that the company would make it "rough" for them. Others felt they had not been able to progress in their career because of the injury.
The typical negative respondent was still in treatment at the time of the interview, had been on workers' compensation for a longer period, and experienced more pronounced emotional difficulties than the positive response group.
The majority had been happy with their regular job but not to the degree of the positive group. They were generally less pleased with the modified job, perceived less support from coworkers and supervisors, and reported more aggravation of injury. Upon returning to the regular job, they found relationships with supervisors had deteriorated and they sustained more aggravation of injury during the transition.
IMPLICATIONS FOR PRACTICE
Program Design
This study elicited workers' perspectives on early return to work programs to provide program planning information for occupational health nurses and health program administrators. Two thirds of the respondents were judged to have posiuve responses. For some, however (one third in this study), the programs did not seem to have worked so well. Worker and program characteristics that may be markers for less favorable responses to early return to work programs suggest elements of programs in need of particular attention.
Identifying workers at risk for poor outcome. The negative respondents' perceptions suggest worker characteristics that could be considered "risk factors": less satisfaction and interest in regular job; more than 4 weeks on workers' compensation; emotional stress caused by time off work; a longer period of disability; and aggravation of injury in the modified job. A number of these factors may be related to severity of injury. These characteristics identify workers who should be given more attention.
Designing modified job. In general, the respondents did not rate the modified jobs high in interest or satisfaction. A "boring" job may be necessary to some extent as an incentive for workers to move back to their regular jobs. However, the fact that so many subjects felt their modified job was boring suggests that attention should be given to this part of the program. More research might help determine how modified jobs should be designed to be more satisfying.
The most surprising finding among the negative response group was the high perception of aggravation of injury in both the modified job and in transition to the regular job. This finding emphasizes the importance of careful job placement and consistent monitoring to ensure that the workers do not put themselves at risk for further injury.
Further research could investigate incentives (such as financial bonuses) for those on modified jobs to encourage "prevention" of aggravation and to counteract the financial pressures to get back to regular jobs where workers receive overtime pay. Follow up of workers for aggravation should be an integral part of a pro- 
1
Those who administer early return to work programs • should be aware of the differing needs of workers who have suffered on the job injuries. Many employees are able to move through a program without problems; others are at risk for poor outcomes.
gram. Preventing aggravation of injury may have great impact on overall response to the program.
Communicating concern for workers.
Another notable finding was the small number of subjects who felt their employer was genuinely concerned about their injury. This finding would suggest that improved communication and support are needed during all phases of recovery, and may be even more important for those at risk for a negative response.
As the data show the experience of an injury can have a negative impact on general loyalty toward the company which may have far-reaching and costly ramifications.
